SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Fllers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. ( D

3 COMMITTEE NAME OFFICE USE ONLY

Acl& ol Way Forw ord DmE@EN )
4 COMMITTEE ADDRESS /POBOX;  APT / SUITE #; CITY; STATE;  ZIP CODE /E[ [_)_

ARPRESS 3967 Aidgelxkz T MAR 30 2006
A-dd ;501‘)1 T')k 7\.{80 | Town of Addison

[] change of Address

City Secretary's Office
5 CAMPAIGN ME-LMAS / MR FIRST MI
TREASURER Recelpt # Amount $
NAME :’ A M,Z} £
NICKNAME LAST SUFFIX Date Processed
' Date Imaged
J” m D %‘gFW g
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

STREETADDRESS 5% 7 ﬂ ) J j—ﬁ }4: V(—’L C‘l'\
(Residence or Business) . &0)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
wainarsoress | 2987 Aid 9= JaXe cT=
D Change of Address ﬁdd ) S sr , To)( 7500,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
F22-) T7%-5078
9 REPORTTYPE [] vanvary 15 [S¢] 30th day before election [] Exceeded Modified Reporting Limit
] uyss [] &t day before election [] Dissolution Report (Attached PAC-FR)
I__—I Runoff I:l 10th day after campaign treasurer termination
10 EETSSED Month Day Yoar Month Day Year
() 2\/ )\ /}o}(" THROUGH o3 A7 /207- &
T ELECTION ELECTION DATE ELECTION T¥PE
Month Day Year I:I Primary I:] Runoff ]:l Other
&
5/02"/2'01'& General I:] Speclal Description

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
AJ(J cson/  Way FO/G«.‘OJ‘(‘I
14 COMMITTEE CANDIDATE/OFFICEHOLDER NAME
PURPOSE [] canpipare
(Attach lists on plain paper to
complete this report If OFFICE SOUGHT (candidate)/ OF FICE HELD (officeholder)
necessary.)
[] orFiceHoLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION /## ELECTION DATE
Month Day Yoear
OPPOSE
D (Candidate or Measure) MEASURE Mﬁby DA@J— gw.'orb Ds./OL / y R 02»(..
= DESCRIPTION
ASSIST
flicehol ‘
S Vot YBS to sty ir DARY
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY) 7\75)(1\
7 3 TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q O Clq i*
'
.......................... e [ TOTAL UNITEMIZED POLITICAL EXPENDITURES $ g 36
EXPENDITURE I 3 l.{. -
TOTALS AA
4. TOTAL POLITICAL EXPENDITURES $ ‘1. 5‘ L‘x’\i
.......................... . 193
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5}
BALANCE OF THE REPORTING PERIOD $ L’l (60 AL
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all information required to be reported e under Title 15, Election Code.

Signature of Campaignyre surer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ﬂ:'uvm F Vupgﬂ,. , and my date of birth is ___
My address is idgelgq e CA. , A dd i i% , ) .M_J_ uzAa

(street) cl slate ZIp code)country
Executed in 124 “gﬁ County, State of_[.R. AGS __, on the_ZQﬂ‘day of [!@Q 2026

(month)

(year)

Signature of Campaign Tr (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SETOTALS- SRAC COVER ';?IEETS:C? g

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

/Hcl:lfw Way Forward

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [tf” SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS 59 099 2
) {
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [_] SCHEDULEB: PLEDGED CONTRIBUTIONS $
oo
4, SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 5'00 /;‘
5 SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
: ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] scHEDULEE: LOANS $
A%
8. [T SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $q S‘ g). %a
4
9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

O O |g|a|Q|

13. SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:j
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Addisew Way Forward
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Conbutor address;  ciy; State;  Zip Codo |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Ametint of GontAbilion’ (§)
" Cortrbutor address; oty State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
""" Gorliuler ndkiremer. Gty il ZpGeder
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cit,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Toe atladsad 7pplema tal Fhedules AL

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



ITEMIZED CONTRIBUTIONS SUPPLEMENTAL SCHEDULE Al

Date Amount Name Address

2/26/26| S 500.00 |Jim Duffy Addison 75001

2/26/26] S 500.00 |Ron Whitehead Addison 75001

2/27/26] $ 500.00 [Nancy Craig | Dallas, TX 75225
3/1/26| $ 500.00 |Guillermo Quintanilla, Jr. Addison, TX 75001
3/3/26| S 500.00 |Nancy Williams Addison TX 75001
3/5/26| $ 500.00 |Eileen Resnik ddison TX 75001
3/5/26| S 1,000.00 |Tom & Anita Braun Addison, TX 75001

3/14/26

$ 200.00

Mary Dolan |

Dallas, TX 75220




ONLINE CONTRIBUTIONS SUPPLEMENTAL SCHEDULE A1

Date Amount First Name Last Name |Address City State |ZIP Code
3/21/26| $ 50.00 [James APeck Addison X 75001-5042
3/21/26| $ 200.00 |Jimmy Niemann Dallas X 75254-7673
3/20/26| $ 100.00 |Armando Gallardo Addison ™ 75001
3/20/26| $ 200.00 |Charles Green Addison ™ 75254-7633
3/19/26| $ 100.00 |Al CIOFFI Addison X 75001-4951
3/18/26| $ 500.00 |Todd Meier Plano X 75024-7538
3/16/26| $ 500.00 |Denise Fansler Addison ™ 75001-7915
3/16/26| $ 300.00 |Tyler Wright Addison ™ 75001
3/16/26| $ 500.00 |Daryl Shadon Addison > 75001-4503
3/16/26| $ 25.00 |Daniel Marold Flower Mound |TX 75022-4545
3/16/26| $ 50.00 |Richard Terry Midlothian X 76065-2858
3/15/26| $ 100.00 |Kelli Heinzerling Addison ™ 75001-7921
3/15/26| $ 200.00 |[Ronald Scott |Wheeler Dallas ™ 75254-7650
3/15/26| $ 100.00 |Ray Ryland Addison X 75001-4413
3/15/26| $  25.00 |Boris Yarmulnik Addison X 75001
3/14/26| $ 50.00 |Maxey Goold Carrollton TX 75006
3/14/26| $ 50.00 |Mary Redmond Addison X 75001-7970
3/14/26| $ 100.00 |Bill Keslar Dallas X 75240-5049
3/13/26| $ 200.00 |[Glynda Turner Huntsville X 77340-2380
3/13/26| $ 100.00 |Robert Lapp Colleyville ™ 76034-1229
3/13/26| $ 50.00 |Mary Reed Addison X 75001
3/12/26| $ 100.00 |Dr.JayM. Ihrig Addison X 75001
3/12/26| $ 50.00 |Robin Moss Addison X 75001-3108
3/12/26| $ 200.00 |Lorrie Semler Addison X 75001-4912
3/10/26| $ 149.00 |Zackary Smutzer Addison > 75001
3/10/26| $ 200.00 |Glynda Turner Huntsville > 77340-2380
3/9/26| $ 100.00 |Sharon Hirsch Addison ™ 75001




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C1: ’

2 FILER NAME

Addisemw Way Fovwerd

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
oo
—
Jeccrc 1we # 560 %z
3] ’ b/?"(o 6 y 'Cc.a;;'x‘)ra‘a.lk;n / Labor Qrganization address, h City, State. . le 'é;:d'e
484§ Belt Live R Dalles TX 75)-5Y
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation/ Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Qrganization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rli_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3
4 Date

©3/17) rore

— A':Hffo*’ Wcu., ﬁfwo.nl
Valwtiar Divect Momkp,’rfwa

6 Amount ($) 7 Payee addre State;

Zip Code

j4L1 Y

|:| Check if individual's residence address.

Al 2.1

Grotor @ anmuvi%qwnh T% 752-4lf

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE

3 f’r,\ru'l‘:‘r-’j E-WePf&

EXPENDITURE

(b) Description

\/arcl S iges

(c) D Checkiftravel outside of Texas. Complete Schedule T. I:, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-0 ~Lb usps
Amount ($) Payee address; City; State; Zip Code

4q00 Airjort ﬂ@fw

D Check if individuals residence address.

$549¢%

Add ?;blv Th 7zoe)

Category (See Categories listed at the top of this schedule)
PURPOSE
OF (‘) oS k c“j Q,
EXPENDITURE

Description

5 fmys

[:| Checkiftravel oulside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

31226 | USIS

Amount ($) Payee address; State; Zip Code

Y4900 A":fpof"l_

D Checkif individual's residence address.

234 % ﬂ”““ﬁ

Addmw TR 7505

Category (See Categories listed at the top of this schedule)
PURPOSE p
OF ({-ag
EXPENDITURE 05 <

Description

Stam Vs

|:I Checkif travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli'sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 1 .

The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Add tser U—b-‘-) T.Ofcﬂorﬁ!
4 Date (p 2 (P 6 Payes name
- -0 -~ *—
9= a i ]ﬂ let e
6 Amount ($) 7 Payee address; State; Zip Code
Yo Avspue H East Ar)myfw, ™ 7&o1|
}), 67798

I:l Checkif individual's residence address.

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description

PURPOSE fr“_,rh‘w\? Ev\f.egose Peer HQN?QFS

EXPENDITURE

(©) |:| Checkiftravel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— . \
3 9-26 oL @ Machinves Trae,
Amount ($) Payee address; City; State; Zip Code

25 %.'.:\ ) 5910 M duway qu A—dﬂ;’;au,'ﬂ\ 75606

|_] Checkifindividuars residence address.

Category (See Categories listed at the top of this schedule) Description

PURPOSE (ricohimg Exfenre ) effers

EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
72-2026 | O{Cice thachimes Irc
Amount ($) Payee address; City; State; Zip Code
*H@'ﬁ INES 112 Mfc:]o-s«j KOad Pn:ldvsow T4 7509

EI Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPENDITURE / 1N i l'(a EfﬂQr-"}{ s +' (,I('-Q(‘S

] Check'rfl(avelomside:fTexas. Complete Schedule T, [] check if Austin, TX, ofiicenolder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/1/2025



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!innganlcmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (entera category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
2 /HCL%‘ o Waty Forward
4 Date B Payee name v
60&—-1?-—7—0}(} OFF(’C,Q _fl’[‘g,gluw.e,g T -
Amount 2 City; te; Zip Code
Tre | (3% ey foed Addisn TR 7roliT
/ 5_ — [] checkitindiiduars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEI?II'):ITURE ’0 3 N't-"fa?' éhﬂ_e,) SR /.Q,'H-Q.Cf
(c) |:| Checkiftravel outside of Texas. Complete ScheduleT. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Oy-h-por | Clampitt [offor ComPary
Amount ($) Payee addre State; Zip Code

VXYIS ?Tq‘elux:.! Formery Dray, T 75244

D Checkifindividuals residence address.

Ay 22

Category (See Categories listed at the top of this schedule) Description

v | bty g | P4 5 ches

EXPENDITURE

[] cneckittaveloutside of Texas. Complete ScheduleT. [ ] check it Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
cl ; e~ (s ear
OB-lle— %o}k ampi a ey
Amount ($) Payee address; City; State; Zip Code

d'lh’g%' ﬂtﬂ'oﬂ'tmef me; Draceh T 75244

|:| Checkif individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE ﬁ/‘"l‘"h'f“f Eﬂ/‘?—f’s‘l ?anﬁ
I:l Checkif travel outside of Texas. Complete Schedule T. E’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/1/2025





